INA9047/

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Nurmber:_ 3235-0076

Washington, D.C, 20549 Expires:
Estimated average burden

FORM D hours perresponse. ... 16.00

Prefix Serial

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering  { [_] check if this is an amendment and name has changed, and indicate change.)
$1,000,000 Private Offering of Class A Units
Filing Undar {Cheek box{es) that apply): D Rute 504 ] Rule 505 (7] Rule 506 [7] Scevion 46) ] ULOE “ﬁi( A lu

Type of Filing: 7] New Filing [] Amendment

080

J
/ / / / / NOTICE OF SALE OF SECURITIES SEC USE ONLY
412N

A. BASIC IDENTIFICATION DATA wasmﬁgtu"»‘BG
e

1. Enter the information requested about the issuer

Wame of Issuer (D check il this is an amendment and name has changed, and indicate change.)
Body Contour Centers, LLC, a Washington limited liability company

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
13030 121st Way NE, Suite 200, Kirkland, WA 98034 (425) 823-8653
Address of Principal Business Operations (MNumber and Street, Civy, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Cosmatic surgery center offering SmartLipo laser procedures.

PROCESSED

Type of Business Orpanization

[[] corporation [[] limited parinership, already formed [#] other (please specify: limited liability co ' 1
D business teust D limited parership, to be formed m
Month  Year YO TH
Actuzl or Estimated Date of Incorporation or Organization: [{ [2} [0 ]7] [AAcwal [ Estimated F' OMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NANC'A.L
CN for Canada; FN for other foreign jurisdiction) WE

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etsey, or 15 .8.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cenified mail to that address.

Where To File: U.3. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Eive (5} copies of this notice roust be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Pary C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State: -
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (IJLLOE) for sales of securities in those stales that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exerption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with stale law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
approgriate tederal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a tedaral notice.

Persons who respend to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the farm displays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the fellowing:

s lZach promoter of the issuer, if the issuer has been organized within the past five years;

& IRach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the ssuer.

& llach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

#  ach general and managing parmer of pannership issuers.

Check Box{es) that Apply: [ Promoter [/ Beneficial Qwner Executive Officer  [7] Director (/] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Christofer M. Par

Business or Residence Address  (Number and Street, City, State, Zip Code)

13030 121st Way NE, Suite 200, Kirkiznd, WA 98034

Check Boxfes) that Apply:  [[] Promoter  []| Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer  [7] Director D General andfor
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [[] Beneficial Owner  [[] Executive Officer [[] Director O Generat and/or

Managing Parter

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Statwe, Zip Code)

Check Box{es) that Apply: [0 Premoter [0 Beneficial Owner  [7] Executive Officer

[] Director

O

(tenerat andfor
Managing Partner

Fuit Wame (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Eaccutive Officer  [] Director [ Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streen, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner [[] Executive Officer [ Director [ General and/or

Managing Pariner

Full Name (Last name figst, if individual)

Business or Residence Address  (Number and Street, City, Staw, Zip Code)

(Uise blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? .vveerv i
Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........

“or a lesser amount \&iiﬁ’iﬁé'&&r’ﬁﬁéﬁﬁé'é&ﬁéen\:{
es

3. Does the offering permit joint ownership of a SINle BT ..o s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similtar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a parsonto be listed is an associsted person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
£ bé
5 100,000.00"

No
(] Cl

Full Name (Last name first, if individual}
N/A

Bustness or Residence Address (Number and Street, City, State, Zip Code)

Namse of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAIESE) .ot cereet e e e cee e cev e sas e e sess st ems e s basenstanasessaersars

NH] OK
5C SD WA WI

Full Name (Lasl name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States” or check individuad STAIES) ..o vevvcririirisnissis st snsammssi s sssrssssssasssssnssrerenec [ ] ALl Stoles
DE (]
OL]
MT, NH NY
F E 6 MM (X O F] FA ©a

Full Name (I.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States™ or check INdIVIGUAD STBLES} cov. oo e s sememe b s a s e s e e [J All Siates

€1
oL (N] KS KY
;

Y] -
WA

T

E
g

AEE
SEEEIE
FEEH
JREE

>

EEE
g

=
..q

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering and the total amaunt already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities affered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DIEDE ..ot se st et et ss s s e nen e . )
BQUILY e et st s e §._1000,000.00 g 180,000.00

[] Commen Preferred

Convertible Sccurities (including WarTaN1S) ... meereimmrossiomare i ssissssssssessemresreses e ssessbesrrsesees 9 S

Partnership INIETESIS (oooooeiee e ceneee e e e secee st s s e s s ens s b s s r R smas s p s bbb s S s

TOMA] e sseser e soesssssssss st s ssssssetsees st rsmses e eesennennes §_17000:000-00 ¢ 180,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none™ or “zero.”
Aggrepale
Number Dollar Amount
Investors of Purchases

ACCTEAIMEA INVESIOTS 1..ooerrrovrsreres o ses s sssss s s st bt sesrses st e s em s ee e seeesseensesereseseemamarssens D §_180,000.00

NON-2CCTEAIEd INVESIOTS (ovtivereeeeeeee et ce e esee et st stee s saesesbsss s s snsnmeereesessesseeeeneneemenmsranrne O $ 0.00

Total (for filings under Rule 504 0nly) v s s b

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitjes
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Pant C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 ... oovivis st ee e v e eeveeesemsreseressnsseneessssrnesrnss TR § 0.00
REGUIBEON A .ottt ettt ceeaiien o e oo era e eees sesmssnssnereessessssemmnoees e reneesson TS s 0.00
RuUe 504 .o e e e Y s_0.00

TOME 1ot b e s _0.00

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the hox to the left of the estimate.

Transfer Agent’s Fees ......ovvvineieivicnnrssienieoes e
Printing and ENGIavIng COstS ..o cemuece et seamressnesssessassssssssasemss sessses srssomsressesassssssses o stsssassasssossssmcnsonsn
ACCOUNLINE FEES Lt cvar s e b s b b1t e re st see s em s ema s smns st 1ot ees ettt sement et
ENGINEering FEEs ..ottt sttt e et ar e sass s bas ettt st s e s et e ennenaten
Sales Commissions (specify finders’ fees SEPATAtely) oviviecree e iceces e e esses s sressnss

Other Expenses (identify)

o Y A Y o Y Wy o

TOAT 1ttt ettty va AR A AR b et e se et e een et st s e et et et ene s et e

SNO0O0O0OsG00

50,000.00
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b.  Enter the difference between the aggrepate offering price given in response to Parl C — Question 1
and total expenses furmshed in response to Part C — Question 4.a. This difference is the * adjuslcd gross
proceeds to the issuer,” e iemnn s s e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check: the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer sct forth in response to Part C — Question 4.b above.

950,000.00

Payments to

Officers.

Directors, & Payments to

Affiliates Others
Purchase Of FEal €SAIE orrvn. ettt bttt s st san s e L] B s
Purchase, rental or leasing and installation of machinery
BN EQUIPIMENT ..ooirrtririesisn s s srirsa sracm e s b2 s e snnsn s ssnssnsnnsnss || B s
Construction or lcasing of plani buildings and facilities ..o [ 18 s
Acquisition of ather businesses {incleding the value of securities involved in this
offering that may be used in exchange for the assets ot securities of another
issucr pursuant to a merger) -[J% s
Repayment of indebtedness . ~[d% s

800,000.00

Working capital..............

-8

715

Other (specify): s

s

....... [1s

0s

COMIIN TOUIES -...rooees v enaerenesesss oo sooone s et sassveensesasssosessasssosemseneseeeeessessseserssresresmessssnescenremeeeo. [f] §_ S 00000 s 900,000.00
Total Payments Listed (column to1als added) co ot et seese s ces e armanssaranens §_950.000.00

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the LS. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

7

[ssuer (Print or Type)
Body Ceontour Canters, LLC /

Name of Signer (Print or Type)
Christofer M. Par Chief Efecutive Officer

er (Print or Type)

Date
A ez 9908

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sof9




1. Is any party described in 17 CFR 230.262 presem]) Sub_]ect to any of the disqualification Yes No
Provisions of SUCH THIET oo ettt eaee st e e e s e sasbena et s e s s et e entbana b s bees et eanren e ere et %

See Appendix, Column 5, {or state response.

I~

The undersigned issuer hereby undertakes to furaish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the avajlability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
Issuer {Print or Type) Signature
Body Contour Centers, LLC .

duly authorized person.
Date
/ (i é 2.22-208
rir}.«f Tvpe)

Christofer M. Par Chief Executive Officer

Name (Print or Type)

AN

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manualky signed must be photocapies of the manvally signed copy or bear typed or printed
signatures.
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Intend to scll
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1} (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL ; ;
o
AZ | x CTass Aunts |2 $125,000.0( 0 $0.00
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-ltem 1) (Part C-Item 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
$1,000.000
Ciass A Units 1 $55,000.00| O $0.00
TX
urT
o
VA | |
Wl
wi ]
wI 1i

Rol9




1 2 3 4 5
Disqualification

Type of security under State ULOE
Intend to scll and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1} (Part C-Item 1) (Part C-Item 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes Nao Investors Amount Investors Amount

END
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